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AFFIDAVIT 
 

The undersigned, being duly sworn, deposes and says: 
 
1. That he/she has neither performed nor contracted to perform 

architectural services in the State of Maine. 
 
2. That he/she is not the Architect of Record for any contract entered into 

by his/her firm in the State of Maine. 
 
3. That he/she will neither perform nor contract for any architectural 

services until such time as this application is approved and an 
architect’s license has been granted by the Board. 

 
 

_____________________________________ 
              Applicant’s Signature 
 
 
 
Sworn to before me this ______ day of___________________________, 19_______. 
 
 
 
___________________________________ ________________________________ 
Notary Public’s Signature    Date Commission Expires: 
 

****YOUR APPLICATION WILL NOT BE ACCEPTED UNLESS THIS AFFIDAVIT IS PROPERLY EXECUTED**** 

 
 

 
 

V O I C E:  (207)624-8522 

 
PRINTED ON RECYCLED PAPER 

(207)  624-8563  (HEARING IMPAIRED ) 

 
 

FAX:  (207)624-8637 
 www.maineprofessionalreg.org   

OFF ICES  L O C A T E D  A T :   
 

 1 2 2  NORT H E R N  A V E N U E ,  G A R D I N E R ,  MAINE   0 4 3 4 5  
kimberly.j.baker-stetson@state.me.us 
 


